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[ Abstract]
disorder, in order to provide some reference for treating the odd diet habits. Methods

Objective To explore the characteristics of food preferences in children with autism spectrum
Comparing food selection
styles through a self-made parents questionnaire including 113 kinds of common food in six categories in China in
162 cases of neurotypical children (NC) and 162 cases of children with autism (AC) to investigate the food pref-
erence characteristics of autistic children. Results Compared with NC, AC had narrow food repertoire in grain
(NC refuse 0.0(1.0) , AC refuse 1.0(2.0), P<0.001) , beans( NC refuse 0.0(1.0),AC refuse 1.0(2.0), P<
0.05) , meat( NC refuse 0.0(0.0) , AC refuse 0.0(2.0), P<0.05), vegetables (NC refuse 3.0(5.0), AC refuse
6.0(1.0), P<0.001) and fruits(NC refuse 0.0(1.0) ,AC refuse 2.0(5.0) , P<0.001). There was no difference in
the food preferences in neurotypical children of different gender. However, AC boys were more selective in the grain
(NA girls refuse 0.0(1.0) , AC boys refuse 1.0(2.0), P<0.05) and vegetables( NA girls refuse 3.5(5.0) , AC boys
refuse 7.0(11.0) , P<0.05) than AC girls. Moreover, AC had higher preference to lower acceptance in most of food
than NC,but not instant noodles( NC acceptance 71.01% , AC acceptance 81.02% , P<0.05) and chilli(NC accept-
ance 20.71% ,AC acceptance 28.47% , P<0.05). Conclusion Compared with NC,AC have narrower food reper-
toire. On the other hand, AC have significantly higher acceptance of stimulating food like chili and instant noodle.
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Autism spectrum disorder; Food preference
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